FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L.78867 Y

1, Entity Name
YAZOO FABRICATION, INC.

Principal Place of Business Mailing Addrass.

5640 COLLINS AVE ¢/o .. - SPIELMAN

SUITE 3B 888 7TH AVENUE - 35TH FLOOR
MIAMI BEACH, FL 33140  US NEW YORK, NY 10108 ~

LR

01072005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopid For

13-31087€1 Not Applicable

- ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registersd Agent

St GOLLING AVE f DO NOT WRITE
WAMI BEAGH, FL 33140 SR IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATUME —_

Signalure, lyped of prinfed nama af ragistered agent and title if applicable. (NOTE Regisléred Agent signalure required when reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campal'gn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, ' OFFICERS AND DIFECTORS | — —
TITLE P
NAME HARRIS, THOMAS T T T T T "
STREETADDRESS | 5900 NORTH BAY RD. ’ T
orv-stze | MIAMI, FL _ . Lonenns L_L;:g"‘l. [
e Co B U giEe-0ns 1508
NAME
STREET ADDRESS
Gy -S7-2iF
TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY . ST-2IP

TIRLE

NAME

STREET ADDRESS
Gy -ST- 2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exempticn stated in Section 1 19.07?3]0), Florida Stalites, | further certily that the information
indlcated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaivar or trustes empowered tg exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, or an an attachmant wjth an address, with all ofher ke empowered.
SIGNATURE: Wy aga f!w/a-,/ 2 1LY S 2o

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR 1 Calo Y. Daytime Prone ¥




